Manufacturers continuously try to improve the safety, durability and reliability of Foley's catheters. However, complications of Foley's urethral catheter owing to rnanufacturing deficiency are sporadically reported. Such complications include failure of the balloon to deflate or bursting and the fragments being retained in the urinary bladder':".
We present a case of rare complication of Foley's urethral catheter. The catheter was completely fractured and its distal 8 cm part was retained in the urinary bladder.
Case report
A 28-year-old Indian patient was admitted to the hospital with unstable angina. Cardiac angiography revealed three stenotic coronary arteries disease. An emergency coronary bypass was performed. The patient's saphenous vein was used to utilize three grafts. Postoperatively, the patient developed cardiac tamponade and an immediate exploration revealed a small bleeding point on the surface of one of the bypass grafts. The bleeding was secured and it was decided to close the skin of the wound and to leave the sternotomy unsutured in case re-exploration was deemed necessary. A 14 Fr, silicone-coated latex Foley's urethral catheter was inserted to monitor the urine output. The catheter balloon was inflated with 10 ml of water. The patient was maintained on volume cycle ventilator.
In the first postoperative day, the patient was on the ventilator when he became restless and despite attempts to restrain him, he pulled out the endotracheal tube and the Foley's urethral catheter. The endotracheal tube was reinserted and the patient was given extra dose of diazepam. Upon inspecting the urethral catheter, its tip including the balloon part was missing. As the patient was scheduled to have delayed wiring of the sternotomy, urethrocystoscopy Was performed in the same sitting. There was no disruption of the urethral mucosa. Congestion and haemorrhagic petechiae were observed over the posterior urethra and the bladder neck. The distal 8 em of the Foley's catheter was (Figure 1 ). There were few small rubber fragments in the bladder which were removed by Ellick's evacuator.
Three months later, the patient had no complaint of urological symptoms when he was reviewed in the outpatient clinic. Flowmetry demonstrated a flow rate of 18 mlls. Ascending and descending urethrogram excluded the development of urethral stricture.
Discussion
Severe traction on the urethral catheter will lead to the constraint of its balloon and forcible removal of the catheter with potential urethral damage. In this case, the Foley's catheter fractured before the balloon was deflated, as suggested by the retaining of the distal part of the catheter.
Cracks on the surface of silicone oil coated latex urinary catheters have been demonstrated by electron microscopy examinatiorr'. However, complete fracture of Foley's urethral catheter, we believe, has never been reported.
